
 

 

PARTNER CONTRIBUTION FORM 
COLCHESTER EARLY CHILDHOOD BLUEPRINT 

 

Organization:  ____________________________________________ 

 

Representative Name:  ______________________________________ 

 

Our organization would be delighted to be a partner in the Colchester 

Early Childhood Blueprint effort.  Below, we have identified 

contributions that we are able to make to the effort.  Further, we look 

forward to an open dialogue with you throughout implementation to 

expand our involvement as resources and efforts allow. 

 

OUTREACH & COMMUNICATIONS 

� Provide information about our services 

� Publish links on our website to key information sources 

� Help reach and provide information to hard-to-reach populations 

in Colchester  

� Distribute information to our clients / customers 

� Write an occasional news article or media spot 

� Provide information / connections with health providers 

 

PROGRAM DELIVERY 

� Deliver self-sustaining out-of-school programs consistent with the 

plan 

� Adjust service delivery to fit with working parent schedules 

� Incorporate physical fitness into our existing programs 

� Provide more family activities 

� Participate in a book swap 

� Improve participation in reading & writing programs 

 

PLANNING, RESEARCH, POLICY & FUNDING 

� Help research community needs 

� Help research best practices 

� Participate in planning efforts for Colchester standards 

� Help develop policy changes to support plan 

� Implement policy changes consistent with the plan 

� Help write grants 

� Help fundraising efforts 

 

� Other:  _______________________________________________ 

 

  _____________________________________________________ 

 

We fully understand that, as part of this plan, we as a community will 

be collecting a common set of performance measures.  These 

measures will help us understand how much we did, how well we did 

it, and if anyone is better off as a result of our efforts.  We look 

forward to working with you to help develop these measures and will 

do our part to collect and report on the measures we agree upon. 

 

Signed, 

 

________________________________ _______________ 

Signature Date 

 

_______________________________________________________ 

Printed Name  

Please return to Shelly Flynn at Colchester Elementary School  

315 Halls Hill Road  Colchester, CT  06415 / 860.537.0717 

 

 

PARTNER CONTRIBUTION FORM 
COLCHESTER EARLY CHILDHOOD BLUEPRINT 

 

Organization:  ____________________________________________ 

 

Representative Name:  ______________________________________ 

 

Our organization would be delighted to be a partner in the Colchester 

Early Childhood Blueprint effort.  Below, we have identified 

contributions that we are able to make to the effort.  Further, we look 

forward to an open dialogue with you throughout implementation to 

expand our involvement as resources and efforts allow. 

 

OUTREACH & COMMUNICATIONS 

� Provide information about our services 

� Publish links on our website to key information sources 

� Help reach and provide information to hard-to-reach populations 

in Colchester  

� Distribute information to our clients / customers 

� Write an occasional news article or media spot 

� Provide information / connections with health providers 

 

PROGRAM DELIVERY 

� Deliver self-sustaining out-of-school programs consistent with the 

plan 

� Adjust service delivery to fit with working parent schedules 

� Incorporate physical fitness into our existing programs 

� Provide more family activities 

� Participate in a book swap 

� Improve participation in reading & writing programs 

 

PLANNING, RESEARCH, POLICY & FUNDING 

� Help research community needs 

� Help research best practices 

� Participate in planning efforts for Colchester standards 

� Help develop policy changes to support plan 

� Implement policy changes consistent with the plan 

� Help write grants 

� Help fundraising efforts 

 

� Other:  _______________________________________________ 

 

  _____________________________________________________ 

 

We fully understand that, as part of this plan, we as a community will 

be collecting a common set of performance measures.  These 

performance measures will help us understand how much we did, how 

well we did it, and if anyone is better off as a result of our efforts.  We 

look forward to working with you to help develop these measures and 

will do our part to collect and report on the measures we agree upon. 

 

Signed, 

 

________________________________ _______________ 

Signature Date 

 

_______________________________________________________ 

Printed Name 

Please return to Shelly Flynn at Colchester Elementary School  

315 Halls Hill Road  Colchester, CT  06415 / 860.537.0717 


